negative and CD5 positive. Considering our case, a similar References cell (although not described in humans) might be involved. However, CD5 positivity of B cells was not found in our 
the t(9;11) only, and not affected by this second event, grew (11;15)(q23;q14) in three patients with acute non-lymphoblastic to monoblastic cells. 
First case of plasma-cell leukaemia co-existing with human immunodeficiency virus infection
TO THE EDITOR (N), 2.10-2.60), lacticodehydrogenase was 3990 IU/l (N, 160-320), creatininemia was 417 mol/l (N, 60-120), urea nitroPlasma cell leukaemia (PCL), a variant form of multiple myegen was 35 mmol/l (N, 2.5-10.4), uricaemia was 1400 mol/l loma (MM), is a rare disorder characterised by more than (N, 155-428), C-reactive protein (CRP) was 82 mg/l (N Ͻ8). 2 × 10 9 /l circulating plasma cells (PC) or plasmacytosis The patient serum total protein was 90 g/l. Serum electroaccounting for more than 20% of the differential white blood phoresis and immunofixation showed a monoclonal IgGcell (WBC) count. 1 No case of PCL has yet been described, paraprotein at a concentration of 30 g/l. No free light chains to our knowledge, in human immunodeficiency virus (HIV)-were detected in urine. Bone marrow aspiration was refused positive patients.
by the patient. No chromosome studies were performed on A 54-year-old man, HIV1-positive for 3 years and A1 group PC since no culture facilities were available for HIV-positive by CDC classification, was admitted for asthenia, anorexia, samples. Despite corticosteroids, the patient had rapid multifever and abdominal pain lasting for 10 days. On physical organ failure related to hypercalcemia, sepsis, central nervous examination, splenomegaly and hepatomegaly were detected. system involvement (evidenced by PC in cerebrospinal fluid) Haemoglobin was 80 g/l, WBC was 57 × 10 9 /l with 30% neuand died within 48 h. trophils, 5% lymphocytes, 4% monocytes, 1% eosinophils, Although the relationship between retroviral infection and and 60% atypical PC. Calcium level was 3.03 mmol/l (normal monoclonal PC dyscrasia is uncommon, MM occurring in HIV patients often share unusually aggressive manifestations such as multiple extramedullary plasmacytomas or ascites, leading The description of a MM with a paraprotein directed against
